2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

1. Entty Name . Secretary of State

U.S.A. ENTERTAINMENT, INC.

Principal Place of Businass h - _!\;;Iail:u{g_;\ridreés

8404 SW 20TH ST. B404 SW 20TH ST.

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

T i AR
Suite, Apt. # eic. T Suite, Apt #, elc, - 1st MOORE CR2ED34 {10/04)
City & S T ity & State ’ . FE Applied F

ity & State City & Stat - 4. FEI Number NOV-TVAPPUCABLE !Nz{:;p“gafhla

o Country Zp Country 5. Certificate of Status Desired O ?g;gﬁs q‘;;?:étional

6. Name and Address of Cumrent Registerad Agent

7. Name and Address of New Registered Agent
Name :

g‘féi%% QOEFT_{R;T . Street Address (P.O. Box Number is Nat Acceptable)

NORTH LAUDERDALE FL 33068 e -

City o . FL Zio Code

8. The above named snitity submits this statemént for the purpose of changing its registered Gifice of registered agent, or batlr, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE —~ — — - - —_——
Signatuee, lypad of printed name of regrstarad agent and tile  appticebla (NOTE Ragistacad Agent signatura required whan remstating} DATE o
W FE " 6150.00° o e
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May P2
Atter May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Hake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS ][\'_J i
TiHE D O Delete § o Clchange [ At
HAME NEIFELD, HENRY KAME
SUREET AGDRFSS {8404 SW 20TH ST. STREET ADDRESS
GITY -§3-71P NORTH LAUDERDALE FL 33068 CilY-S1- 2P
THLE T DOl osete L T ' I ohange [ Adsin
ET:EEU ADDRESS N ?F::[EMUQRESS 4 I,-;i’ g‘gggﬂg}zngl I
: : P4/ 18/05-800R3-008 150
eiY-siap | Iy -ST- 29 ) >-8lHE3-003 150.90
i3 T T Cloeete B i - 3 chiangs  [JA
NAME NAME
SIAEET ADDRESS ) STREETABDRESS
CTY- $1-71P H CITY-ST- ZiP
TILE ' Ol oelele une ) DYchange [ Asss
NAME MAME
SIRLET ADDRESS SIREET ADDRESS
GITY-SE-7P J ﬂ cily-s7-7
HILE . S et e - O Change [
NAME NAME
SIREET ADGRESS SIRFFT ADDRESS
CHTY 51 3P CUIY-SE-7F
HELE _ ' o - [ Ceiste UuE [lchage [Ja2:
HABE : NAMF
STREFT AGDRESS STREET ADDRESS
CIY-51.7P CuiY- §1- 7P

12. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the Informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or diracic
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment wit/an address, with all other like empowered,

SIGNATURE:

b S
SIGNATURE AND TYSEL SIGNING OFFIGER OR DIRECTOR Date Bayteos Phoce 4



